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2o GENERAL INFORMATION
ApplicantName
(First) (Middle) (L nest) (Suli)

Social Security # Previous Mames Used
HomeAddress ]

{Street) . (AP {City) (Bwie)  (Lp Code)
BusinessAddress

[Sireet) (Suite} City) (Sat)  (Lip Code)
Business Phone ( ] Fax { } Date of Birth

R R e e R s o it itk RESIDENCE HISTORY o b .o oiih e, oo

List your places of residence for the last five (5) years below, please include monthy/year

“From  To [Sireet) g {City) {County) TSimie) (B Code)
“From  Te (Stres] (Api#y T {County) e} (Zp Code)
From Te "~ (Giveel) TAREA Cy) “{County) (Same)  (Lap Code)
Sgstai et T s BACKGROUND INFORMATION it o o
Fiease Circle One:
Yes No [+ Haveyouorany company owned by you filed for, or been discharged from, bankruptcy, court protection,
insolvency, of reorganization d_"'ﬂg‘lh:plﬂ five years! i _
Yes No 2 Haveyoueverbeen convicted of, or pleaded guilty or nolo contendere (“no contest™) to, any crime involving
dishonesty, embezzlement, or breach of trust?
Yes Mo 3. Have you been convicled of'a felony within the past five years?
Yz Mo 4 Hmmwuhﬂmminmﬁmmmimudﬂnmbymim&munmnpuﬂ

Yes No 5 Haveyouhad any unpaid debts, foreclosures, and/or tax liens exceeding $25,000 at any time in the past five years?

Y No & Haveyoubeen fined, penalized, -uspended, sanctioned or otherwise reprimanded by any foderal or state regulasory
- suthority in the conduct of your insurance or security activities within the past five years?

-' NOTICE TO PRODUCER APPLICANT OF INVESTIGATION UNDER THE FAIR CREDIT REPORTING ACT

I understand that UnumProvident, Inc, and its subsidiaries may request an investigative report about me es part of their normal producer
selection frocess. As such, I authorize all companies, credil agencics, educational instintions, law enforcement sgencles, former employers,
military services, and any and all other persons to release a1l written and verbal information about me to any reporting agency selected by
UnumProvident. 1 release Usean fromn ull lfubility and responsibility for doing so. 1 also awtherize the procurenbent of & consumer repor! and
understand it may contain information about my background, mode of Fving, credit history, character and personal reputation,

This suthorization, in original or copy form, shall be valid for this and future reports or updaies that may be requested.

Statements made herein are representations on which UnumProvident may rely in considering my request for sppointment as a producer for
UnumPravident. This information is complets and accurate to the best of my knowledge and recallection. | suthortze UnumProvident to
release any information obtained to any UnomProvident subsidiary and to any person or entity recommending my eppointment to
UnumProvident. | understand and agree that any misrepresentation or omission of fact whenever discovered will be the basis for

termination for canse of any such appointment wnd relaied commc(s),
Applicant Signature ( XJ Date
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UNUMPROVIDENT.

PRODUCER INFORMATION IUI{H
F g e -"":-';:-_,:-'§§3 i GEHERAL INFORMATION:
Individual Producer Name & Information :

Last Name First Name Middle Name Title Suffix
Social Security Number Credentials / Designations Date of Birth
Resident Street Apt# Resident City State Zip Code

{Arca Codey Home Phone {Area Code) Cell Phone E-mail Address

Agency Name & Information:

Agency Neme Corporate Tax Identification Number
Business Street Suite Business City State Zip Code

(Area Code) Business Phone  (Area Code) Business Fax E-Mail Address/ Web-site

Please indicate States in which you are currently
licensed to sell Life and/or Health Insurance:

Please attach a copy of your current license(s)

£ s T E}}, 157 COMMISSION INFORMATION o 02 v
Commission or Mniljng Address (if different from above):

P.O. Box / Street : Suite City Stste  ZipCode
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Unum Life Insurance Company of America First Unom Life Insurance

Provident Life and Accident Insurance Company Provident Life and Casuslty Insurance Company
The Paul Revers Lift Insumnce Company '

Broker: Print date:

B Pastics. The pactics 1o this Coutract ave the Brvker referenced sbove (hereinafoer refered w as “You™ or* the Company o
wmw.mmmmﬂwmm&mmﬁﬂmmampm uﬂn&.minglyu
collectively 2 "Company.”)

2) Awuthority. The Company hereby suthorizes You, rubject to the terms sod conditions of this Contract, to solicit and peocure

for insurance policles with the Company, upon completion of the applicable stats appointment roqirements; to seovice
policies issued a8 2 resul; to collect the initial preminm oz prepayment of expenses thereon; and to famish receipts for same. The
authority granted theceunder shall cxeend only to polices and contracts of the kind or kinds described in the Schedules to this Contract as
amended from time to time by the Company.

3} Terdtory. The authodty confered upon You andes the teenw of this Contosct s limited to the judsdictions in which esch Company is
licensed to do business and in which You ace lceased and appainted as required by lew to perfoem the fanctions specified hevein. Specific
policy forms shall not be solicited or delivered in any jurdsdictions which require segulatory approval thersof, unulmduppwnlhubm
obmined by the Company.

4) Duries and Responsibilities. You hereby agree that You will not violate aoy luws, mles, nrq;humu[mﬁdml,lmulﬂul
government, department or buresu having judsdiction over the sale and service of insusance oc securities. You repoesent that You have
never heen convicted of a state or federsl felaay cxime that would prohibit ne disqualify Yon from participating in the banea of
insurance. You hereby represent und warmn: that to solicitation of an application, You shall be properly licensed and nted in
sccordance with Company requirements and s You have representatives solicit insurince, in Your name or under Your
entsiy of corposation’s state appointment(s) ss allowed by the applicsble state, You certify that said representatives aze properdy licensed in
gcoordance with all state regulations in each state where they solicit insurance, You will comply with all applicable company policies and
proceduses as may be issued from time to tme, Specifically, but without imitstion, You shall:

%) Comply with any applicable rles and regulations regunding the replacement of insumnce policier, including the preparation of
sppropiate seplacement foumns, delivery of them to applicants and the provisions of notices and other pequired fooms and
informetion to the Compainy;

b} Promgptly transmit eo the Home Office of the Company, o to such person designated by the Company, applications received,

together with any initis] premiom payments oc prepayment of expenses collected with cespect to snch applications;

Promptly deliver to the purchaser or contract holder all contracts itsned by the Compeny and tansmitted to You for delivery;

Submit to the Company for its prioe written approval, any advertising or sules matesial bearing its neme or relating o specific

prodhicts issued by the Company;

Promptly repay to the Comprany (1) any compenestion paid on polices which aee rescinded with 2 setarn of premiums and (2) any

compensation advanced by the Company with respect to policies renuened during sy applicable "sight to examine” perind;

Az all times, maintain all sppropriste licenses, or certificates of authodity, to engage in any transaction contemplated by this Contrct,

including compliance with applicabile state contimiing education requircments.,

Comply with applicable provisions of the Grumm-Leach- Financial Modemization Act of 1999 a3 amended from time to tme

meunumdﬂmmmtmyhmwmfmumwh:h?wrdmm-hlulfm?wmhm-ﬂl

for the sale of insurance, To the extent the Company discloses nonpublic pessonal information of any individual to You, Yoo agree
that ¥ou will not disclose oz use the information other than to carry cut the purposes for which the Company disclosed the
information to You,

Comply with thnpghnbl:pmmufﬂuHuthumm‘Enm‘udn snd Accounmbility Act of 1996 (HIPAA) o amended
» from time to tme, s well ag any nd:u;ppﬂnbh lanwr relating to the same subject sutter, inchiding the luws of any state in which
Broker Contract G-T1952, Page 10 4
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Your client resides and/for You aee licensed for the sale of insumnce and farther, comply with all teems and conditons of the
Business Associate Addesduss t Contesct, Bxhibit A to this Coateact, which is attached heeetn andlinedrporated hasein by reference
a3 if ser fiorth in full hesein.

i 5) Limitstions. Anything bercin or utberwise o the contrry notwithstanding, it is farthes agreed:

) You shall have no suthority to: (1) ahes, modify, change, o waive any terme, mter, conditions, applicatioas or Policies, except as You
may be directed to do in writing by the Company,; or (2) waive any forfeitore in favoe of the Company or the msured; or (3] incar any
expenae, debt, ohligation or lsbility for oe sgainet the Company; oz (4) solict rsks of any kind except us set forth in Company’s
written procedkires; or (5] extend the time of papment of preminms or other moneys due to the Company; or (B) waive sny Policy
obligation oc condition; o (T} end hecks made payable to the Company; o (8} make any repressnmations aot stoictly in
mmﬁﬁewdmuﬂh}ﬂtwﬂm&mﬂ!wmwpruaﬂwmjfﬁﬂtﬂmur
commission, or provide any othes inducement offer on any Policy issued or proposed to be issued by the Company.

b) You shall have no suthority to instirote legal proceedings on behalf of the Company or act on behalf of the Company io aay wiy
with respect to 3 potential or acmal claim

8 You shall have no authosiry 1o sccept fior the Company any cenewal contbution or preminm paid on any policy of insnnce of the
Company. If you do accept rencwal contribution of preminm paid, you shall infocm policyholder thar you have o binding
authosity 1o do 8o, and payment ve delivery of yudh renewsl conuibation or premium to You will ot be considercd s having beea
received by the Compuay until the Company eceives cash therefore.

d) Youshall not assign, tmanafer or pledge any interest whatioever in this Coatract oc any compensation accruing heennder without the
prioe written eonsent of an suthodzed officer of the Company. :

6) Preminm Collection and Folicy Delivery. 1f You are suthoszed to collect premium, You may collect oaly the initsl premium or s
portion thereof on applicat Mmpmwvmummwwwmcm;hmﬁnmm’
accept checks o made payehle in corrent funds to the Company. iumy collected by You shall be immedia tely submmitted to the
Company along with the completed application for insusnce, and sball not be depoaited or nsgotiated by You unless specifially
authorized in weiting by the Company.

Policies shall be delivered to the applicant or policybolder witkin ten (10) business dsys of receipt by You. Delivery shall not be completed
untd oll delivery receipts, relesses, and other documents required by the Company shall have been signed by the applicant o

i and retumed to the Company by You. Compensation shall not be earned on scy Policy not delivered within such pesiod.
You shall retum to the Company any Policy not delivered within soch pediod.

T l:uqm-ﬂh.J'.sm:nptnmimfuﬁ:duﬁnmdubﬁpﬁumnnmdh;prumummdﬁcmmﬂquﬂrﬁﬂ”
compentation, as shown in the applicable Schedule(s) and which are incorporated in, and form a past of this Coataact, on Policies issued
by the Company that ase solicited and pleced by You after the Effective Dhate of this Contruct snd upon completion of Compeny
appointment with the applicable stare(s) in accordance with state lowd. The peroentages shown in the Schedule(s) aze 2 percent of the
premiums paid for the Policies, unless otherwise specifisd. In no event ehall compensation paid under this Contmct exceed any limit
imyposed by applicable bw or regulation. Mmjﬁmethcﬁumpmydmuhnmthhmqmdmp#meufmmﬁmh
Tielicies weitten uades this Coatruct, the Company thall give You written aotice of mch change. Any change in rate of fimt-year and
senewal commissions (exeluding sdditions oc sevisions to Policles that result in payment of pew or additions] commissions) shall not
affect Policies imed on spplications dated prior 1o the Effective Date of such notice.  If there is more than one Lontmet between You and

the that quotes compensation on the same Policy form, the Company will pay compensation uades only ane such Contrct,
i , the Contract dated lates in fime.
The Compeny will not pay compeasation on preminms of 2 Pols that i in convemsion of individual, family, or group insurance, or o

premiums of  Policy which ase waived under any provision of Policy, unless specifically indicated in writing by the Compasny. Where
mthcﬂumpm}’iiﬂpim‘ll?diqﬂﬂnnﬂl?dkfﬁhmmthﬁhﬁ:mpﬂdﬂl}hﬂdhydufﬁﬂlpﬂﬂjmmnfmlﬁh‘m
unm:umcpﬂh}hﬂhﬂhmpuuﬁupppﬂ:mMmﬁﬁqﬂhpﬁn&hmnﬁthcmpmﬁpm&m
then in effect. : ;
Y:mMuﬂndfm—unm:hucumpmmﬁmmpmmMmmmmﬂhmnwatwuchmpmm
was arginally paid. Any amoants pasd 1o You in error shall be due and payable immediately upon sequest by the Co '
meuﬁmufﬁCmmYthwﬁﬁdmfmhetmpunﬁmunbumun&rmnndu&ifh 1]
provided in the applicable Schedules, as issued by the Compaay. Any smounts id gubsequent to the terminarion of this Contract, are
mhwiummmﬂmlﬁlﬂdi?hﬂmf Upon Your death, if a WMmurmhmmmﬂm
terms of this Contract shall be paid to Your estute or persondl representutive., 1t is enderstood that the Company shall be responsible for
the payment only of the amouats specified in the Schedules issued by it as past of this Contract .
l.fpuuIuvem?mu&mdﬁhmuh?mmemmhﬂanwhﬂmm&ymmmmwmwm
compensation directly to Yeu on all pramivme sccepted it on gl policies issued and m:;_:piu&mvdﬁmh{twmﬂf
Your business entity o corpocation and You ghall be responkible for any and compensition due 1o Yous represeatstives for the
cals of ruch policies, . .

§) Indebtedness. The Compary has the sight to offset against any compensation due to You, hereunder aay amounts owed by You to the
Compagy of to any affiliate of the Compasy, and the amount of such indebtedness shall be and remain a fiest lien agains: such

Broker Contract G=T195Z, Page 2 0f 4
compensation until the indebtedness has beea paid in full Fmpmpnmfﬁhpl’mh,nﬁihtuhﬂmwmm' diesetly or
indirectly contralling, controlled by, or under comunon conteol with the Company. This provision shall survive the termination of this
Contmct.
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Accounts, Reconds end Complaints. The Company will furmdsh You with uiﬂkmmmn:huwg:gmmptmm s and
K &wm&mYmﬁﬁhumhmP@&%ouwwﬁuihdﬁumuth mmhm

rufﬁummdmﬁ:nfth:mafmuhﬂwmrmmdthzﬂompnq Failure by You ro object in wiitng o soy sttemens of sooount
L the Company to You within sizey (50) days from dare of such statement of sceoent shall sender such stutement s corvect
imﬂn etween You and the Company,
Yoo shall maintain, at Your pascipal administeative office, adeguite books and records of all tranasctions in which You eagage with the
Company or its policyholders or insused persons. The Company shall have the gight 1o audit such books snd records upon ressonable
notice 0 You. Swch books and reconds shall be mainmined in accordance with prodent standards of insurance record keeping for the term
nfll'-hﬂmmﬂmdﬁ'rrlhﬁw-fu pﬂuﬂﬁﬂkﬂuﬁﬂ\emmﬂfﬂuﬂmmﬂ You agres bo tales appropriste messunes i protect
the confidentiality of the secards of the C
You will immedixtely nodfy &!Cmpqnfwmu?hﬂwt?mmmwmmg&mpn&nmmh&dmfnf
this Contrecr. Yiou will also send by facsimile or express mail sny written complaint that yon receive sbout a Policy or service of the
Company. Yoa will, upon receipt of any summons, complaint, of notice of sull, forward such notice to the Company by expeess ot
overnight mail. Ymmlmmmupmiurnquh;ﬁnmmmm&mmtummmm:upm 1o activiry
under this Conteact, forward such inguiry to the Company by express or overnight mail.

M) Waiver. Fadlure of the Company to insist upon strict complisnce by Yoo with any of the terms or conditions of this Contract shall not be
eqnatrued ad 4 warver of such b or conditions with respect 10 any subsequent default or fallure of performance.

1) Relationship of the Parties. Nothing in this Contract shall be construed to coeate an employment selationship berween You aad the.
Company or to establish You as a full-fime insursnee salesperson with uq:ulmﬂuﬂomptnf Tﬂs,umndq:eﬂdmlcmmcmqlhiﬂ

deteemine the pemons to solict fos inpessnce and the tme and mannes in which wo pecfioom the services requined to be pecformed under
the veoms of this Contract, You hereby sekooo, the smarul of independent contractor with respect 0o the Company, and whers
spplicable agree to be responsible foc all taxes irig those imposed by the Federal Insurance Contdbutions Act) 18 a sclf-empleyed
independent contractor.

1}) Forfeirare. Anything in this Contract to the contrary notwithstanding, frend or misrepresentition in connection with any Company
business, failure o prompdy remit funds coliecied on behalf of the Company; o willful violdon of any of the rerma of this Contmc
shall result n the immediate termination of this Contruct if then in force and the immediate terminabon of Your nght to any further
compensation otherwite payable hereunder. The Company's obligation of payment of compensation to You will cease, and 1l
compensation may, st the Company’s discretion, be forfeired, if You systematically induce, directly or indirectly, palicyholders of the
Company 1o replace, or discontinue the payment of premioms oo Policies or if roml compenastion due You from tie Company is less

than $100 for the preceding calendar year, This parsgraph shall sirvive the termination of this Contract,

s % 13) Relesse From Prior Contrscts, With respect to types of inmussnce indicated in the applicable Schedules, this Contmet cancels and
s, supersedes eny prins agreement, contract or understunding betoeen the parties heseto relating to solicitation of insurance with the
iz Company by You. Commissions payable oa any policies written under say such prios agreemenm thall be determined snd paid as
thesein. The dghts of lien and offset for the security of any indebtedness due to the Company under such prior agreements are
hersby reserved end continped.
14) Motices. All notices, requests, demands and other commnications between the parties pemsuant to this Contract shall be deemed
delivered when mailed to the parties as follows:
To You: Last address showen in the Company’s files.
To the Company:  Produces Compentation Administrution
UnumProvident Corporation
1 Fountain Square, Chattunoogs, Tenncssee 37402

15) Modificadon. This Contsact constinutes the entire Conteact between the parties hermto, The Company reserves the dght 1o smend or
replace this Contract, in whole ot in part, upon written notice to You. This Conrrart may be modified only in writng signed by an -
authogzed officer of the MﬂmldﬂﬁﬂMMmddify&ijﬂmmﬂYmuhﬂmbth!mjm
modifications until notified of the change snd delivery of a copy of swch writing ro You, or by deposit thereof in the Unibed Staves or
Canadisn Mail addressed to Your last known address.

16) Termination. The Contract will reeminate:

) At the sole discretion of either party, upon thisty (30) days {or the minimum days sequired by state law) written notice of termination
given by either pany to the other,

b) Immedistely for bresch of any of the terma of this Contract, upon written notice provided to the bresching pusty;

& Onadare mutually agreed upon by You and the Company;

d) At the Company's sole discretdon immediately npon termination, expimtion oc revocation of Your license by any State or Province
Inorence Diepartment;

Proker Contrmct G-71952, Page 3 of 4
On Your death oz adjadication of incompetence;
O the dissolution uf the corpomtion if Yoo wre 1 corpomtion;
UpunYuummmmutatmhnw;umvﬂuﬂqhmPurpmm::g mmmm e
Anthority applicstions with respect particular product ar products tecoinate written
mmro'ﬂﬁwhbhrzuﬂmszﬁ;lkmh ﬂ::'('.m:gurm‘fuu. Such action shall not sffect the continuance of this
Comtract with respect to anry products not specified in the notice.

PR
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; Upon termination of this Contract, You shall immediately deliver to the Company all matesials mdwpghnb&omg to or sapplied by
i the Compuuy and shall immedisely pay in cash all sums then due.

siic ) Terma, If sny provision of this Contmct should be determined to be fovalid or otherwise unenforceable under law, the remsinder of this

ik Conract shall not be affecred thereby. This Contaet shall be govemed by, mnmuhﬂdh:::rp:mdin accordance with the lwws of the
State of Tenneisee. This Crontract ia Mm']mgur-m‘tﬂ'ht {".m'n[uny wnd Yima, |:n||"| mmprﬂnr. nm lm'] ARG, Prrfm-lmtnfﬂhl
Contract s fiof contngent upon ibe Company’s safing, underumiing or marketing This Contract does not expressly or implicitly
nbhpu:h:tumnﬂumwptmhumm&thwmmnummmpg::a the Company's mting, undersriting or
marketing praczices us they may exist and change from Hme to dme didng the termn of this Coatract.

I WITHESS WHEHREO, the parties have executed this Contmct effective:

BROKER ' COMPANY USE ONLY
Plesse complete the column below

il Mame uf Bruker (Individusl or Corpomtion Name) Frint Name of Company Gificer

rure of Brokes (Sigrature of Ultees i 4 Corporation)

Frlat Name of Uftice: Signing I & Gorpomtos

Tl of Officer Il s Corporation

Btrect Addiress (Reesibent Address If an Inaividual)

7 Ty, S, Zap Code

Socil Security Nomber (Tex 1.0, if & Corporation)

Diate Sygned (o) =, o)

NOTE: All four (4) pages of this Contract must be returned.

Brokes Comtract G-T1952, Page 4 of 4




Exhibit A
Business Assoclate Addendum to Contract

This Addendum is an integral part of the Contract entered into between the insuring subsidiaries of UnumProvident
i Corporation and Business Associate referenced in the Contract

PRIVACY OF FROTECTED INFORMATION

The following terms shall have the meanings ascribed to them in this Section:

Addendumechall refer to this document.

Agreement shall refer to the agreement referenced in the heading to which this Addendum is attached,
Buainess Assocate shall mean the Broker, Agent, Solicitor, General Agent or other Insurance Represeniative.
Covered Entity shall mean the insuring subsidiaries of UnumProvident Corporation.

Individual ghall mean the persom who is the subject of the Protected Information m:dahllhmlud:ap:rmwhn
qualifies as & parsonal representative of that person.

Individually Identiflable shall mean, with respect to Protected [nformation, that it identifies the individual, or that
there is a rearonahle hagig 1o believe that it could be used to identify the individual.

Privacy Rule shall mean the Standards for Privacy of Individually Identifisble Health Information at 43 CFR pant
160 and part 164, subparts A and B, as smended and interpreted from time to time.

Protected Information shall mean any individually identifieble health information, whether oral or recorded in any
form or medium, that is (i} created or received by Business Associate from or on behalf of Covered Entity and (i)
rolatos to the pust, present or fulure physical or mental health or condition of an individual; the provisien of heakth
care to an individual; ar the past, present, or futore payment for the provision of health care (o &n individual.

Parties shall mean Business Associate and Covered Entity.

Required By Law shall mean & mandaie contsined in law that compels Covered Entity or Business Associate to
make a use or disclosure of Protected Information and that is euforceable in a court of law.

Secreiary shall mean the Seeretary of the Department of Health and Human Services (*HHS") or hisher designee.
Other capitalized terms shall have the meanings ascribed to them in the context in which they first appear in this Addendum
or the Agreement. Terma used, but not otherwise defined, in this Addendum shall have the same meanings as thosc terms in
45 CFR 160,103 and 164.501 or in the Agreement.
1. Fermitted Uses and Disclosures by Business Assochate

Except as otherwise limited in this Addendam, Business Associats may,

.1 Fer the Purposes of the Agreement Use or disclose Protected Information to perform fumctions,
activities, or services for, or on behalf of, Covered Entity as specified in the Agreement, provided that such use or disclosure
would not violate the Privacy Rule or any other applicable law if done by Covered Entity,

122  Dutn Aygregation Use or disclose Protected Infarmation to previde datn aggregation services as psrmitied
by 42 CFR 164.504(cH2NINE).

23 Use for Management and Administration. Use Protected Information for the proper management and
administration of the Business Associate or to carry out the legal responsibilitics of the Business Associate.
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’ég 24 Disclosure for Management snd Adminlstration. Disclose Protected Information for the proper
g management and administration of the Business Associate, provided that such disclogures are Required by Law, or Business
Associnte obteins reasoneble assurances from the person 1o whom the information is disclosed that it will emam conlidential
and be used or further disclosed only as required by law or for the purpose for which it was disclosed to the persom, snd the
person notifies the Business Associate of any instances of which il is aware that the confidentiality of the information has

been breached.

3. DBuslness Assoclaie’s Obligations With Respect To The Protected Information

a1 Limits on use and further disclosure, Business Associaly agrecs not to use or discloss Protected
Information other than as expressly permilted or required by this Addendum or as Required by Law.

3l Appropriste safegeards. Business Associate agrees to use appropriate safeguards to prevent use or
disclosure of the Protected Information other than as expressiy permitted or required by this Addendum or as Required by
Law.,

i3 Mitigation. Business Associate agrees to mitigate, to the extent practicable, any harmfal effect that is
known to Busincss Associote of a use or disclosure of Protected Information by Business Associste that was done in
violation of this Addendum.

a4 -Repnrhofhpnprrmurdhchnm Business Associate muﬁ: report to Covered Entity as soon as
feasible but in all cases within 10 days of discovery any use or disclosure of the Protected Information not permitted by this
Addendom, as well a8 what actions will be taken by Businsss Associate to cure such improper use or disclosure.

is Subcontraciors and agenis. Business Associzte agress to obmin the spproval of Covered Entity, fn
writing, prior to engaging any subcontractors or agents for (he purpose of assisting it in performing its duties under the
Agreement. Busincss Associate furiher agrees 1o ensure that any agent, including & subcontractor, to whom it provides
Protected Information agrees to the same restrictions and conditions that spply through this Addendum to Business
Associate under this Addendum with respect to such information,

36 Right of access to Information_ At the request of Covered Entity, and in the time and manner designated
by Covered Entity, Busincss Associate agress to provide acesss to Protected Information to Covered Entity or to a third
party at the reqoest of Coversd Entity.

3.7 Amendment and Incorperation of amendments. At the request of Covered Entity, and in the time and
manner designated by Covered Eptity, Business Associete agrees w make amendments or correciions to Protected
Information.

i3 Aceesa o books and records. Business Associate agrees to make its intcrnal practices, books, and records
relating to the usc and disclosure of Protected Information availsble to the Covercd Entity, or at the request of the Covered
Entity to any suthorized government official, including the Secretary (the “Official™), in & time and menner designated by
the Covered Entity or such Official.

9 Provide sccounting. Business Associate agrees 1o document disclosures of Protected Information and
information related to such disclosures as would be required for an accounting of disclosures of Protected Information.

Business Associste further agrees to provide to Covered Entity, in the time and manner designated by Covered Entity,
informetion collected in accordance with this Section. The information shall be retained by Business Associate lmlﬂllu
lnter of (4) the tetmination of the Agresment or {b) six (6) years after the date of the disclosure of any Protected Information.

310  Sanctlon procedures. Business Assoclate agroes to impose a reasoneble and appropriate ganetiman any
of its employees, subcontractors or agents who violate this Addendum, the Privacy Rule, or any other applicable law upon
~ becoming aware of such violation(s).

3,11 Cosls. Business Associate shall bear the costs of its complience with this Addendum end shall not ssek
reimbursement from Covered Entity,

4, Term and Termination
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the Agreement.

4.1 Brench and Termination for Comse, A breach of this Addendum is a material breach of the Agreemem
for which Covered Entity shall have the right to terminate the Agreement and such other termination rights as provided in the
Agreement.
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43 Effect of Termination.

43.1 Upon termination of this Addendum, for any reason, Business Associats shall return or destroy, at the
option of Covered Entity, g1l Protected Information. This provisicn shall also apply to Pretected Information that is in the
possesnion of subcontractors or agents of Business Associate. Business Associnte shall retain no coples of the Protected
Information. If the Covered Entity directs Business Associnte to destroy the Protected Information, it shall certify to the
Covered Entity that it was destroyed.

432  In the event that Business Associale determines that returning or destroying the Protected Information is
not feasible, Business Associate shall provide to Covered Entity notification of the conditions that make retumn or destruction

not foasible. Upon muiual sgreement of the Partics that return or destruction of Protecied Information is not feasibie, the
protections and requirerments of this Addendum shall be extended so long as Business Associate maintains such Protected

Information and Business Associate shall limit further use and disclosure of such Proteeted Information to those purposes
that maks the return or destruction not feasible.

3. Miscellaneous

4.1 Regulatory references. A reference in this Addendum to a section in the Privacy Ruls means the section
a5 in effect or as emended, and for which compliance is required.

£1  Amendment. The Parties agree to take such action 28 is necessary to amend this Addendum. from time to

time to enable Covered Entity to comply with the requirements of the Privacy Rule and the Health Insurance Portability and
Accountability Act, Public Law 104-191 and any other applicable laws.

53 Survival., The respective rights and obligations of Business Associate under the Section entitled “Effect of
Termination™ of this Agreement shall survive the termination of this Addendum,

54 Interpreistion. Any smbiguity in this Addendum, or & conflict between this Addendum and the
Agreement, shall be resolved in favor of 8 meaning that permits Covered Entity to comply with the Privecy Rule.
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1. The taxpayer identification number shown below is comect or 1 am waiting for a number fo be issued;

And

2. I'am not subject to backup withhiolding because:
a) Iam exempt from backup withholding, or
) Thave not boen notified by the IRS that I am subject to backup withholding, or
¢} The[REhunﬁiﬁadmnliﬁImmimgermbjaﬂhhudmpﬁ&Mding

SSN/Tax-1ID
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COMMISSION SCHEDULE FOR BROKER - (Individual Long Term Care)
Broker affiliated with Brokerage General Apent: Senior Market Sales Inc

Effectve date:

In accordance with the Compensation section in Your Congract/ Agreement (hereinafrer relerred 1o as contract), this schedule is hereby
adopted a5 part of that contract and replaces all prior commussion schedules and contract amendmenrs for individeal long term care
tusiness applied for on or after the effective date of this schedule. This schedule applies anlyto policies as so defined and classified by the
Company which You, the Broker has been authonized to represent pursuant 1o the above-referenced contract.

el TR AT WEET
COMMISSIONS AND SERVICE FEES

Individual Long Term Care Insurance (“ILTC™) First year commissions and senewal commissions will be payable 1o You
as a percentage of commissiomable premiums accepted by the Company on policies issved and placed on applications written persanally by

Ty T AN TNy | R B TE,
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ompensation Scheduls (Por 2l srates ox a and Wi et
Compensation Sche it i
Issue Age Year 1 i
Under age 75 50%
Age 75 and over 40%
Compensation Schedule for Delaware
Issue Ape Years 1-3 Years d=10 Years 11+
Under age 75 5% 15% Fa
Age 75 and over 20% 1 5% 5%
Compensation Schedule for Indiana
_Issue Age Year 1 Years 2-10 Years 11+
___Under age 75 32% 16% L
Age 75 and over :: 12% 146% O
Compensation Schedule for Michipan®*
Tonur Ago Years 1-3 Yedrs 4=10 Years 11+
Under age 75 320 4 b
Aee 75 and over 25%, | 49, g1,
Lompemsaton Schedule for Wisconsin
Issne Ape Year Years 2-10 ¥ears 11+
Linder age 75 40%, 10% L%,
Ape 75 and gven ITH 105 3%

*  The commissions indicated for the 11 and subsequent Policy Years will be payable sk 2
{a) You have at least 525,000 of annualized in force prermium from Individual Long Term Care Insurance policies ar the year-end
elosing date preceding the year the Tndividual Long Term Care Insurance policy entered its 11th year, AND
(b) You mainrain ar least 510,000 of annualized in fosee prewium (rom Individual Long Term Care [nsuranee policies at the vear-
end closing date preceding the year the Individual Long Term Care Insurance policy emtered its 120h vear and each year thereafter,
=t Michigan = base schedules ace set for vears 1-3, 4-10, and 11+

The commission percentage applicable to premiums paid on policies with an Accelerited Payment Oprion Rider  (APO) for first year
coffirissions and renevwal cnmmissions shall be as follows:

*  One-Pay: Fafteen percent (15%) of standand commussion percentapes in the above table,

*  Fivelay Tlualy peavea (3% of siondan] cotnmission percentages in the above table

®  TenPay Sbay percent (60%) of standard commission percentages w the above mble,

#  To Age&5: Skdy percent (60%) of standand commission percenages in the above table,

#+For all states excepr Michigan, the commission pereentage applicable 1o premiums paid on muld-life policies with 2 30%
policyhelder premium rate reduction shall be paid with a 15 percentage point rate reduction to the First year comanission rate in the
above table. For Michigan, the commussion percentage applicable 10 premiums paid on mulk-life policies with a 30% policyhalder
PI‘:ll:]ium rate reduction shall be paid wach a 3 percentage pount rate reduction o the firet three years commission sates in the sbove
Talle.

COMPSCHD 73622, page 1of 2
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Commissions and Service Fees. Commissions and service fees on temporary flar extra premiums, waived premium, forgiven premium,
dmws%rﬂ'ﬂdﬂj prl::nmlm ll:lu‘.:rnit mﬁuvcrs, aJ:l.:l.lFDr ﬂ'-ﬂ.ﬂl]'-m Pn:‘n'l.lu.m. E(H.IJEJ I'LT].IC}' oar a.l:!r.ll.l:l:lu‘lnlllrc fm, uru‘nﬂ:lr.

arnonnt of nermanent table-rated or percentage- rated premivms will be pavahle or given only as provided in the Company's then
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Supplementary Benefits Unless provided otherwise, commessions and fees payable on supplementary benefirs will be at the same rates and
Suhj#ﬂ' L4} I-l'ﬂ: SAITIE Fm\'isium A% 'I.EW !JUI.I.Liﬂ L] Ti"llkﬁ I.-]JE}" ATE Ili“hﬂ.l:.

Discounts. Commissions and fees payable shall be based upon the acrual commissionable premiums paid on any policy eligible for
discount(s).

Issuc Ages 75 and Above. I"ﬂrpnlil:in:ﬁ with lssuc ages 75 and above, the base commussion rates will be determined bytlh: {]:-.mpa.n.j'ln
accordance with its then current rules and practices,

Vesting and Payment of Commissions after Contract Termination. Individual Long Term Care (ILTC) in force premium will be reviewed
annually in Jamuary of each year sfter Your terminatinn. You must maineain ar least $18,000 of annualized TUTC in force preminm o
receive compensation in Years 11 and after,

Minimum Compensation Payment. If Your total current and accurmalated compensation is less than $100, compensation may be
sccumulated wntll such compemsation excceds $100 before being pasd to You.

Unearned Commissions. The uneamed porson of any first wear commussions paxd to You under a policy or contract which has rerminated
prior to the first policy anniversaty date will be charged back 1o You as an indebredness w the Company.

Policy Eachanges, Changes, Make-Cvers, Replacemcats, Compensation Payable oo policy changes, made-over polices, or policics being
replaced by a new policy will be determaned by the Company in aceardanes with s then current rules and practices.

Applicable Schedule. Application of compensation schedules is subject 1o the Company's administrative procedures that determine which
compensation schedule is applicable to Your contract,

Products. The Company reserves the right to withdraw products or product lines from anyand all jurisdictions at any time, The Company
may introduce new products from time to time and compensation rates on such products will be established at the time of product
introduction which may differ from the rates published in this schedule.

Conversion Privilege. For policies issued in accordance with any conversion privilege, first year 2nd renewal comnnissions will be in
accordance with the Company’s then current rules and practices.

Regulatory Requirerments. Compensation rates may vary in some states due 1o regulatory requirements. Premiums received on policies
issued in such states shall eam compensation according to the applicable rte prescribed by state aw.

Schedule Applicability. This Schedule applies oaly 1o UnumProvident Individual Long Term Care Insurance policies which are originally
applied for while this Schedule remains operative on or after the effective date of this Schedule,

Policy. Por purposes of this Schedule, the term “policy” shall encompass both free-standing insurance policies and new coverages added
to an exsting policy

Schedule Termination. This Schedule will terminate on the eardier of: (z) the mailing to You of written notice of terminstion or
replacemnent of this Schedule, OR or (b} termination of the your Broker's Contract for whatever reason.

1551 ﬂ:n:l:n:us!ms du.e tuY an :ppilr_ahkpmrumm pumunl: to the terms andcnnd.:mm nfrhnCnmnmsmn
Schedule and Your Broker's Contract.

Commissionable Premium. Commissionable premium is equal to premium received,
1o Porce Premium. Calculated as the sum of premiums, due from policyholders, on policies which are in effect
Policy Year. A period of rwelve (12) consecurive months terminating on an anniversary of the effective date of the policy.

N WITHESS WHEREOFT, the partics have execured this Contracy effecuive:

Senior Market Sales Inc
of Broker Print Name of Brokerage General Agent
Signarure of Broker Siprature of Brokerage General Agent
Tax Identification Number
“Date signed Dase signed

COMPSCHD 73622, page 2 of 2
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T sccundance with the Coropensativn section in Your Contract’ Agreement (hereinafier referred o as contracy), s schedule is herely
adopted as part of that contract and replaces all prior commicsion schedunles and contract amendments for indiidual long term care
business applied for on or after the effective date of this schedule, This schedule applies only ta policies as so defined and classified by the
Company which You, the Broker has been authorized 1o represent pursuant 1o the above-referenced eontrer,

i SR

Individual IJ!I.ﬁg Term Care Insurance {HILT{:"] First year commissions and renewal commissiong will be pavable to You

a5 a percentage of commisstonable premiums accepted by the Companyon policies issued and pliced on applications wnitten pemonally by
You, or in Your name, at the rates listed below:

Compensation Schedule (For all states except Delaware, Indizna, Michigan and Wisconsin) ‘
Issue Age Yearl Years Z-10 Years 11+*
Under age 75 50% 5% 2%
Age 75 and over 40% 5% 2%
] _ Compensation Schedule for Delwware
Issue Age Yean 1-3 Year 4-10 Yeamn 11+
Under age 75 5% 15% 5%
Age 75 and over 20% 15% 5%
Schedule for Indiana
Issue Age Year 1 Years 2-10 Years 114
Under age 73 2% 15% o
Age 75 and over 2% 16% 0%
Compensation Scheduls for Michigan®®
Insue Age Years 1-3 Years 4-10 Yearn i1+
Under age 75 32% 4% 5%
Ape 75 and over 25% 4% 5%
Compensadon Schedule for Wisconsin
Tssue Age Year1 Years 2-10 Years 11+
Under age 75 40% 10% %
Age 75 and over 30% 10% M

#*  The commissions indicated for the 11th and subsequent Policy Years will be payable promided hort
() You have at least $25,000 of annualized in force premium from Individual Long Term Care Insurance policies at the year-end
closing date preceding the year the Individual Long Term Care Insurance policy entered its 11th year, AND
(k) You maintain at least $10,000 of annualized in force premium from Individual Long Term Care Insurance policies at the year
end closing date preceding the year the Individual Tong Term Care Insurance policy emtered its 12th year and each year thereafrer.

#*  Michigan = base schedules are set for vears 1-3, 4-10, and 11+

4+ The commission percentage applicable to premiums paid on policies with an Accelerated Payment Option Rider  (APO) for first year
commissions and renewsal commissions shall be as follows:
= Ome-Pay; Fifteen percent (15%) of standard commission percentages in the ahave rable.

+  Five-Pay: Thirty percent (30%) of standard comenission percentages in the above table.
# Ten Pay: Sixcy percent (50%) of standard commission percentages in the above table,
s To Age 65: Sixty percent (60%) of standard commission percentages in the above table.

##48Fr all states except Michigan, the commission percenrage applicable to premiume paid on multi-life policies witha 3%
policyholder premium rate reduction shall be paid with 2. 15 percentage point rave reduction to the first year commission rate in the
above table. For Michigan, the commission percentage applicable to premiums paid on multi-life policies witha 30% policyholder
premivm rate reduction shall be paid with a 5 percentage point rate reduction to the first thres years commission raes in the above
table.

COMPSCHD 73622, page Lof 2
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Commissions and Semue Fees, Commissions and service fees on temporary flat extra premiuss, waived premium, forgiven premium,
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amount of permanent rable-rated or percentage-rated premiums will be payable or given only as provided in the Company's then
current mles and practices,

Supplementary Benefits Unless provided otherwise, commissions and fees payable on supplementary benefits will be at the same races and
subject to the same provisions as the policies vo which they are attached.

Discounts. Commissions and fees payable shall be based upon the actual commissionable preminms paid on any policy eligible for
diamunt{s}.

Issue Ages 75 and Above. For policies with issue ages 75 and above, the base commission rates will be determined by the Company in
accordance with its then current rules and practices.

Vesting and Payment of Commissions after Contract Termination. Individual Long Term Care (ILTC) in force premium will be reviewed
annually in January of each year after Your termination. You must maintain at least $10,000 of snnualzed ILTC in force premium to
receive compensation o Years 11 and afrer.

Minimum Compensarion Payment, If Your total current and accurmabaved comnpersation is less than $100, compensation may be
accumulated until such compensation exceeds 5100 before being paid o You

Unearned Commissions. The uneamed portion of any first year commissions paid to You under a policy or contract which has terminared
prior to the first policy anniversary date will be charged back to ¥ou as an indebtedness to the Company.

Policy Exchanges, Changes, Make- Overs, Replacements. Compensation Payable on policy changes, made-over poﬁru. orpolicies being
replaced by a new policy will be determined by the Company in acrordance with its then curent rules and practices.

Applicable Schedule. Application of compensation schedules & subject to the Company's administearive procedures that determine which
compensation schedule is applicable to Your contract.

Products. The Company reserves the right 1o withdrw products or product lines from any and all jurisdictions at any time. The Company
may introduce new products from time to time and compensation rates on such products will be established at the time of product
introduction which may differ from the rates published in this schedule,

Conversion Privilepe. For policies issued in accordance with any conversion privilege, fizst year and repewal commissions will be in
accordance with the Company’s then current rules and practices.

Bapulstory Requiremerts, Compensation rates may vary in some states due to regulatory requirements. Preminms received on policies
issued in such states shall eam compensation accunling vo the applicable rate prescribed by state law.

Sn:hudulc licability. 'This Schedule applies only to UnumProvident Individual Loag Term Care Insurance policies which are originally

or while this Schedule remains operative on or after the effective date of this Schedule.

I-“uh:y Fm: purposes of this Schedule, the term “policy” shall encompass both free-standing insurance policies and new coverages added
16 an existing policy:

Schedule Termination, This Schedule will rerminate on the eadier of: (2) the mailing 1o You of written notice of termination or
replacernent of this Schedule, OR or {b) rermination of the your Broker's Contract for whatever reason.

Commissions due to You pp::b!g p-re u:l terms and condirions of this Commission
Scheduls and Your Broker's Contract.

Commissicnable Premivm. Commissionable premium is equal to premium received.

In Force Premium, Calculased as the sum of premiums, due from policyholders, on policies which are in effect.

Policy Year, A period of twelve (12) consecutive months terminating on an anniversary of the effective date of the policy.

N WITNESS WHEREOQOF, the parties have sxecuted this Contract effective:

Senior Market Sales Inc
Masne of Broker Print Mame of Brokerage General Agent
Signature of Broker Signature of Brokerage General Agenr
Tax Identification Number
Doate signed Date signed
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INDIVIDUAL OFFERINGS

Service
Product Years| Years Fees
2-5 6-10 Years
11+
Individual Income Protection 50%
Large Level A 30% 5% | 2.5% 2%
Case Level B 25% 3.5% 1% 2%
/ Deep
Discount Level C 20% 25% | 0% 2%
Additional Renewals

Commission Rates

Annualized New

Premium Vears 2.5 | Years| Service Fees

6-10 Years 11+

Product

Individual $1-9,999 0% 0% 0%
INCOMe 10,000-19,999 5% 2.5% 0%
Protection |—29.:000-39,999 10% 7.5% 3%
40,000 + 12.5% 10% 3%

Annualized New | Years | Years | Service Fees

Product

Premium 2-5 6-10 Years 11+

ACC;S::;JZ;‘/’ me 65% 0% | 0% 0%
o vidual L $1.9,999 5% | 5% 2%
navidual -9 Age<75:50% [10,000-19,999 | 7.5% | 5% 2%

s Age >= 75 : 40% [ 20,000- 39,999 | 7.5% | 7.5% 5%
40,000+ 0% | 10% 5%

!For the states of Delaware, Indiana, Michigan, and Wisconsin, see your
UnumProvident Sales Consultant for ILTC compensation information.
2For premium paid on policies with an Accelerated Payment Option (APO) rider,

commission will be paid as follows:

One-Pay: Fifteen percent (15%) of standard commission percentages in
the table above.

Five-Pay: Thirty percent (30%) of standard commission percentages in the
table above.

Ten-Pay and To Age 65: Sixty percent (60%) of standard commission
percentages in the table above.

% For premiums paid on multi-life policies with a 30% policyholder rate reduction,
commissions will be paid at a 15% rate reduction to the first year commission rate
in the table above.




